Introduction
Antisynthetase syndrome is characterized by the presence of at least one anti-aminoacyl-tRNA synthetases (anti-ARS) antibody and the following features; inflammatory myopathy, interstitial lung disease (ILD), arthritis, fever, Raynaud's phenomenon and mechanic's hands 1, 2) . This syndrome falls into the category of idiopathic inflammatory myopathy (IIM). However, some cases present skin manifestations together with minimal or no muscle manifestations 3) . ILD associated with antisynthetase syndrome sometimes progresses rapidly and leads to premature death 4, 5) . Particularly, ILD with amyopathic antisynthetase syndrome has a poorer prognosis 6) . Prompt treatment with corticosteroid and immunosuppressive drugs are reportedly useful to control progression of the ILD especially for patients with rapidly progressive ILD associated with antisynthetase syndrome 4) . However, without mechanic's hands or muscle involvement, it is difficult to make a diagnosis of antisynthetase syndrome.
We herein report on an anti-EJ antibody-positive ILD case having slight skin changes of the fingertips.
Case report
A 49-year-old Japanese man, a current smoker with no significant past medical history, was admitted to our hospital with a 2-month history of progressive dyspnea on exertion, and a 1-month history of persistent non-productive cough. Physical examination revealed fine crackles and decreased breath sounds in the bilateral lower lung fields, and no muscle weakness or tenderness. Raynaud's phenomenon was not present. He had a slight roughening of the skin of the fingertips especially in both of the thumbs and the right 3rd and 4th finger (Fig. 1) summary Antisynthetase syndrome is characterized by the presence of anti-aminoacyl-tRNA synthetase antibodies and characteristic clinical features. We report an anti-EJ antibody-positive case presenting an ILD with slight hyperkeratotic skin changes on the fingertips that appeared simultaneously with respiratory symptoms. We suspected those skin changes of a disease manifestation of antisynthetase syndrome, and thus investigated anti-synthetase antibodies. This case implies that broader spectrum of the patients should fall in antisynthetase syndrome even though the present diagnostic criteria call for mechanic's hand as a skin manifestation. Careful examination of the finger skin and antibody testing should lead to a proper understanding of the pathological processes.
Key words aminoacyl-tRNA synthetases; anti-EJ antibody; antisynthetase syndrome; interstitial lung disease Chest and abdominal CT scan revealed bilateral ground glass opacities in the lung bases with reticular markings sparing the subpleural region, which were consistent with a nonspecific interstitial pneumonia (NSIP) pattern (Fig. 3) . Prednisolone was gradually tapered for 6 months. No recurrence of ILD or development of other manifestations has been observed.
Discussion
We present here an anti-EJ antibody-positive patient presenting an NSIP pattern of ILD. Although the skin changes were not necessarily characteristic to antisynthetase syndrome, the simultaneous appearance with ILD argue for their association.
Although diagnostic criteria for antisynthetase syndrome has been proposed by Solomon et al., which requires the presence of an anti-ARS antibody and two major conditions (ILD and the diagnosis of inflammatory myopathy), or one major and two minor conditions (arthritis, Raynaud's phenomenon or mechanic's hands) for diagnosis 2) , no consensus has been established. Since the skin changes of the present case were not typical mechanic's hands, this classification was not fulfilled.
Nevertheless, this case suggests that broader spectrum of the patients with skin manifestations should fall in antisynthetase syndrome.
In approximately 40% of the ILD patients associated with antisynthetase syndrome, ILD preceded myositis 7) . According to a Japanese retrospective study using 6
anti-ARS antibodies screening, 7% of patients with idio- 
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